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SEPTEMBER, 1911. 


Medical Inspection of Schools in Spartanburg, S. C. 


L. Rosa N. Gantt, M. D. 


Mr. President and Members of the South 
Carolina Medical Association : 

Following the report of Dr. Hines of 
the work at Seneca last year, the Spartan- 
burg County Medical Society offered the 
trustees of the Spartanburg city schools 
to undertake the experimental examina- 
tion of the children for the term 1510- 
1911 without cost. Upon the acceptance 
of this offer by the trustees the society 
appointed Drs. A. R. Fike, J. H. Allen 
and the speaker a committee to do this 
work. 

The committee limited the scope of its 
work, (1) To the detection of parasitic, 
infectious and contagious diseases; (2) 
To the exclusion from school of all chil- 
dren affected with contagious 
(3) The inspection of each 
school child for the purpose of determin- 
ing the existence of physical defects and 
noncontagious infection and the advising 
of presence of same; (4) Inspection of 
the hygienic and sanitary condition of the 
school buildings and premises. 

A complete record of the findings of 
the inspectors was made in each case on 


acute 
cliseases ; 


These consisted of three 
blanks, (1) A history card kept by the 
examiners ; (2) A record card kept by the 
school authorities ; 
sent to the 


printed blanks. 


(3) A notification card 
parent. A these 
blanks is shown in a recent bulletin pub- 
lished by the State Board of Health on 
the subject of i 


copy ¢ »f 


medical inspection in 


schools. In case of contagious diseases 
discovered the matter was speedily re- 
in other 
cases a card was sent to the parent stat- 


ported to the school authorities ; 


ing the defect that was interfering with 
school work, and suggesting that the con- 
dition be called to the attention of the 
family physician. There was of course 
no treatment attempted by the inspectors 
or the school authorities. The only ex- 
ception to this statement is that in cases 
of pediculosis a printed slip of directions 
for treatment accompanied the notifica- 
tion card. One of the teachers applied 
this treatment to several cases of pedicu- 
losis in her room after the parents had 
persistently disregarded the _ official 
notices. The excitement created and the 
communications received by this lady will 
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doubtless make one of the most interest- 
ing chapters in her school life. 

In the examination of the throat a small 
wooden spatula was used to depress the 
tongue, a separate one for each child, 
furnished by the school authorities. 

The inspectors devoted two hours each 
school day to this work, and working in 
pairs were able to examine about fifteen 
children an hour. 

I have here the detailed report of the 
result of this examination, but shall not 
ask you to listen to the reading of these 
figures; however, I shall ask—to use a 
congressional expression—‘‘the privilege 
of extending my remarks in the record,” 
and print this for the benefit of the profes- 
sion. 

A summary of this report shows that 
there were examined = 2,567 
1,891 were white and 676 were colored. 


children ; 


Six hundred and thirty-two children 
were found to be suffering from a single 
defect; 402 had two defects; 125 had 
three defects; 22 children had four de- 
fects, and 6 children had as many as five 
defects making a total of 1,919 defects 
distributed among 1,177 children. Eight 
hundred and twenty-two of the defective 
children were white and 355 were colored. 

The aggregate shows 46 per cent. of 
the children examined to be defective. 
The percentage among the white children 
being 42.5 per cent., while among the 
colored pupils the percentage of defectives 
was 56 per cent. 

I would not have these statistics create 
the impression that forty-six per cent. of 
the public school children of Spartan- 
burg are candidates for the hospital, or 
are lame, halt and blind—for the exami- 
nation showed them to be a lot of healthy 
average children; the larger proportion 
were suffering from errors of refraction, 
bad teeth or enlarged tonsils, and while 
these defects are vital to the physical wel- 
fare of the child, they are not of them- 
selves grave, for they can be easily 
remedied. 
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The more serious conditions were those 
of cardiac trouble, pellagra, spinal disease, 
bone disease, deficient mentality and am- 
blyopia, and I am glad to report that 
only a small number, about one per cent., 
of those examined were found to be suf- 
fering from these troubles. 

The percentage of defectives compared 
most favorably with the results obtained 
in other sections of the country. In New 
York City the percentage of defectives 
ranges from 66 per cent. to 84 per cent 
in the regular schools, and in special 
schools for backward children as high as 
90 to 95 per cent. 

To attempt to draw accurate scientific 
conclusions from our work might lead to 
error, for the examination covered too 
short a period. As this is the first city 
where the result of the examination of 
white and negro children was noted and 
recorded separately, it might be worth 
while to call attention to a few salient 
facts brought out by the separate record. 

The first fact to be noted is that physi 
cal defects are far more prevalent among 
the negro children, fifty-six per cent. as 
against forty-two and five-tenths for the 
whites. 

Contrary to the general belief that few 
negroes have throat troubles, 41 per cent. 
of them have hypertrophied tonsils, 
while there are only 21 per cent. among 
the white children. Enlarged glands are 
far more common in the negro children. 
This inspection exploded the popular be- 
lief that negroes have better teeth than 
white people, for 30 per cent. of the negro 
children showed defective teeth, and only 
19 per cent. of the white children had 
such defects. I can only account for the 
fallacy of this belief that negroes have 
good teeth by observation, that the 
negroes’ teeth stand out in startling white- 
ness on account of their black skin, but 
a very small percentage of them use a 
tooth brush. The result of the examina- 
tion supported the popular belief that 
negroes have fewer eye troubles and 
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fewer nasal defects, for the percentage 
in both of these are lower than the whites. 

\Ve were impressed with the few cases 
of adenoids among the children of both 


races, and also with the limited area of 


prevalence of parasitic diseases; for in- 
stance, the majority of cases of pediculo- 
sis Was confined to one grade in one of 
the white schools and of scabies in one 
grade in the negro school. 


In the negro schools not a single case of 
total blindness in one eye was 
found, while a number, six in one grade 
alone, were found in the white schools. 

The great number of cases of hyper- 
trophied tonsils in the lower grades, and 
the few among the children in 
the higher grades makes me _ be- 
lieve that we are a little too radical 
in removing tonsils, and that if left alone, 
many of them will return to normal size 
as the child reaches adolescence, without 
having injured the child. 


almost 


cases 


Of the many children examined a sur- 
prisingly large number was found who 
had never used a tooth brush; one small 
boy, when asked if he had a tooth brush, 
answered that he did not, but he knew 
his brother would lend him his; another 
answered that he used to have one, but his 
mother ruined it by polishing her shoes 
with it; and still another said: “My paw 
says little chaps like me and Tom don’t 
need no tooth brushes.” 

The inspection showed that there is a 
close relation between the physical condi- 
tion and the morals, character, studious- 
ness, and the best attributes of childhood. 
In discussing with Prof. Frank Evans, 
superintendent of the Spartanburg schools, 
the condition of a certain school, which 
showed the worst physical condition of 
the pupils, he said: “The moral condition 
of this school is likewise the worst, it is 
the school that gives me the most trouble.” 
This carries out the observation of Judge 
Estelle, of the Omaha juvenile court, made 
at a recent meeting of the American Insti- 
tute of Criminal Law and Criminology, 
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who said: “In my judgment 60 per cent. 
of the cases of truancy which lead up 
often to delinquencies are brought about 
more by physical than by mental difficul- 
ties.” 

The most distressing feature of our 
work has been the failure of the parents 
generally to respond to the notices sent 
them by the Board of Examiners. A 
notice calling attention to a defect which, 
in childhood, would respond to treatment, 
but destined, if allowed to remain un- 
treated, to dwarf the mental and physicai 
development, would be received as infor- 
mation, resented as an intrusion on paren- 
tal rights, or serve to make the parent a 
victim of the patent medicine vendor, the 
quack, or the traveling optician. I have 
in mind the case of a child suffering with 
trachoma—the report was made to the 
school authorities, and the danger of the 
disease fully explained to the parent and 
the child excluded from school. The 
father’s energy was expended against the 
exclusion of his child, but no effort made 
to procure medical aid for him. 


The teachers report that the notifica- 
tion cards brought forth notes like these: 
“Dear Miss Jones: The doctors say that 
Mary cannot hear well, please move her 
seat close to you;” or “Dear Miss Smith: 
Annie’s eyes are bad, please put her 
nearer the blackboard.” “Dear Profes- 
sor: Please have the doctors examine Lily 
again, I am sure they made a mislook, for 
she haven't got any of them little animals 
in her head,” said Lily being a black Lily. 

I am satisfied that the school nurse is a 
necessary adjunct to successful inspection, 
and to meet this condition of parental 
ignorance and neglect, her duties should 
be to visit the parents of children excluded 
for minor ailments, and see that the child 
is properly treated so that it can speed- 
ily return to school. Without the co-op- 
eration of the nurse, the child excluded, 
say for scabies or pediculosis, receives no 
attention and is allowed to run the streets 
—a source of infection to others. A 
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THIS NOTICE DOES NOT EXCLUDE THE CHILD FROM SCHOOL 
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tactful, experienced woman, by visits to 
the homes of the children, could act as 
adviser to the parents, lessen the friction 
between them and the school authorities, 
and aid in the good to be accomplished 
by this work. 

The need of medical inspection was 
fully shown by the work of our commit- 
tee, for numerous cases were noted where 
the defects were quite serious, but had 


passed unnoticed by parent or teacher, 
and of which the child itself was ignorant. 
In several of the children who were 
brought to me for treatment the physical 
condition of some was found so bad that 
I deemed it advisable to have the children 
stopped from school temporarily, yet 
these had not been observed by the par- 
ents. 

Aside from the duty to prevent the 
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spread of infectious and contagious 
diseases in schools—when the State takes 
your child into its custody to teach it, this 
duty is due you and the child—the State 
should use the knowledge of the medical 
profession to aid the teacher in obtaining 
the best results from her labor. 
Spartanburg was one of the 128 cities 
in the United States which had the ad- 
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vantage during the past year of medical 
inspection. The many inquiries which 
have come to the board and school author- 
ities from cities in this and adjoining 
States, show that they are seriously con- 
sidering its adoption, and we can look for- 
ward to the time when compulsory medi- 
cal inspection will become a part of the 
public school system. 


Medical Inspection of Schools and School Children. 


Dr. Jno. F. TowNsenp, Read at Meeting of the S. C. M. A., April, 1911. 


“There seems to be a general impres- 
sion in America that medical inspection is 
still on trial, and that we are leading in 
this important work. The reverse of 
both of these impressions is true. With 
3russels having a systematic inspection 
since 1874 and Paris since 1884, with 
scientific journals in France and Germany 
devoted exclusively to this subject, and 
the movement a national one in France, 
Switzerland, Sweden, Belgium, Bulgaria, 
the Argentine Republic, Japan and Eng- 
land, it is evident that save in details the 
matter is a settled one, and that America 
is the last of the civilized nations to con- 
sider seriously this problem.” 

In this State, Spartanburg and Seneca 
have already set us the example. 

Ignorant or uninformed parents com- 
placently say that “all children have to 
have the common diseases of childhood, 
the sooner the better.” But they are now 
learning that epidemics of measles, scarlet 
fever and diphtheria are. not essential 
diseases of childhood, but are diseases that 
can and should be prevented. 

The bearing of schools upon these 
diseases will be shown later. 

The intelligent parent is learning that 
though Johnny and Mary may outgrow the 
condition that compels them to be mouth 
breathers, still it will not be until their 
school days are over or nearly over, and 
they are learning that mouth breathing is 
frequently associated with impaired 


health and impaired hearing, and it is 
nearly always associated with impairment 
in the child’s ability to study, or so it has 
been found three hundred and eighteen 
times out of three hundred and _ forty- 
one. 

The intelligent parent now does not 
lightly regard a suppurating ear; one 
the least of its evils is an extremly offen- 
sive odor or a mastoid abcess. Dis- 
charging ears in children are preventable ; 
the same may be said of crossed eyes and 
defective vision, these being nearly al- 
ways either preventable or curable, and 
not among the diseases necessary to chil<- 
hood, that should be left to be outgrown 

As about nine out of every ten children 
go to school, and as their school days are 
in the growing period—‘the critical 
period” of life, viz., from the seventh 
to the fourteenth years of age, their lives 
should be especially guarded. 

An extract from a memorandum of the 
British board of education says: “Medi 
cal inspection seeks to secure ultimatel) 
for every child, normal or defective, con- 
ditions of life compatible with a true edu- 
cation, which is that free and effective 
development of its organic functions, its 
special senses and its mental powers.” \ 
sound mind in a sound body has long been 
held to be the goal to strive for. Edu- 
cators have sought to procure the highest 
development of the intellectual side of the 
human life. For the accomplishment of 





d11 


ical 
lich 
10T- 
ing 


‘On- 


Lor- 


Sept., 1911 


this the curriculum has been raised in 
every grade, the hours of daily study in- 
creased, the number of months in every 
school year increased, and the number of 
years Of school life increased. This has 
resulted in attacking the other side of 
human life, the medical or physical side. 
This attack results in reducing the hours 
of play and increasing the duration of 
mental and physical strain, calling for 
more and more vitality until frequently 
physical wreck results from too great an 
efiort to obtain an intelligent phenome- 
non. In the J. A. M. A., August 13, 
1910, in an article on the Therapeutic 
Value of Medical Inspection of School 
Children, it says in part: ““Most diseases 
are as fatal (except tuberculosis and diph- 
theria) as they have ever been.” 

“The nervous strain and tension of our 
lives and especially of the hives of our 
children, has enormously increased, and 
with all the advance in medical science it 
is just as difficult to bring a patient 
through a serious illness now as it ever 
was, perhaps more difficult. If there was 
no more medical knowledge than there 
was a hundred years ago, and if patients 
were treated therapeutically as they were a 
hundred years ago, most patients would 
die. Therefore, although medical knowl- 
edge and science have advanced, the diffi- 
culties of caring for patients have in- 
creased. Hence every possible method of 
prevention of disease and of the develop- 
ment of a disability and of the growth 
of a tendency to disease, should be util- 
ized.” Therefore, the educators and doc- 
tors have joined hands in endeavoring to 
keep a sound body on the outside of a 
sound mind. 

Hence, medical inspection, to be effec- 
tive, must embrace in its scope the fol- 
lowing: 

First. The relation of the school child 
to its fellow children as to the communi- 
cable diseases, ringworm, pediculosis and 
various forms of skin diseases. 


Second. The relation of the school child . 
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to the community in which it lives, as to 
the infectious diseases, measles, scarlet 
fever and diphtheria. 

Third. The relation of the educating of 
a child to its physical life, as to the effect 
of the school life upon its health, illus- 
trated by the physical wrecks from over- 
study, cases of great mental development 
with physical deterioration, the effects of 
poor school hygiene on the child’s 
physique, etc. 

Fourth. The school child with refer- 
ence to its ability to gain an education, or 
the influence of physical defects upon the 
educational side of the child’s school life. 
Physical defects versus education and all 
it means. The discovery of these defects 
and their removal consequently is of 
supreme importance to the child. 

The relation of the school child to its 
fellow children and the relation of the 
school child to the community in which it 
lives can only be effectively dealt with by 
the board of health assisting the doctor. 

The effect of the strain of school life 
on the child’s health and the influence of 
any physical defect upon the child’s ability 
to effectively study, can only be success- 
fully combated by the board of education 
assisting the doctor. 

Briefly, we will see the practical bearing 
of a few subjects. School hygiene com- 
prises, of course, cleanliness of school and 
yard, and proper toilet accommodations, 
all of which I have found frequently lack- 
ing. It comprises a uniform tempera- 
ture in the school room, not the roasting 
of Willie near the stove, and the freez- 
ing of Johnny in a distant corner; it com- 
prises proper ventilation, and the light di- 
rected, not into the eyes, but upon the 
blackboard and books. It consists in the 
seating of the deaf child where he can 
hear, and the child with defective vision 
where she can see. In seeing that the tall 
child is not seated at a low desk where it 
has to stoop over to see, nor the short 
child at the high desk where its work is 
too close to its eyes. 
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Dr. Buckler, one of the medical in- 
spectors of Baltimore, says that diseased 
tonsils and adenoids are generally re- 
garded as the result of the continued 
breathing of impure and vitiated air. 
The idea is not familiar to me, but his ob- 
servations are interesting and extensive. 
I have gone over them carefully and clas- 
sified the hygienic conditions of the 
schools into good, medium and poor, and 
under each class found the per cent. of 
physical defectives in each school. 


Hygienic Defective 
Condition Children 
Good 22.6 4.5 
Medium 31.1 6.1 
Poor 38.5 7.3 


Eye and Ear 
Diseases 


Malnutrition Nose & Throat 


Diseases 


Hygienic 
Condition 
Good 0. 10.7 
Medium 2. 14.5 
Poor 3.5 18.0 


Hygienic Communicable 

Condition Diseases 
Good 2.1 
Medium 3.9 


yw 
‘ 


Poor s 


The percentage you see increases as the 
hygienic condition decreases. These per- 
centages are taken from children of all 
classes and they speak for themselves. 

With bad ventilation nose and throat 
diseases are uniformly high. Impaired 
vision occurs in a higher percentage and 
is uniformly worse in schools poorly and 
improperly lighted. His conclusions are 
striking and convincing. 

Bad teeth are the cause of present dis- 
comfort and future trouble with indiges- 
tion and impaired nutrition, from the im- 
proper chewing of the food, and also 
trouble from absorption of septic material 
from the cavities in the decayed teeth. 

Bad teeth occur in a high percentage. 
From the report of the superintendent of 
education of New Orleans, 1909 and 
1910, we find that the average of bad 
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teeth is 43 per cent., from the sixth (59 
per cent.) to the fourteenth years (30 
per cent.) inclusive. Some cities supply 
the school children with a leaflet which 
explains the results of decayed teeth, and 
tells how they may be cared for. 

General physical examination. This 
feature has not been practiced long 
enough to give conclusive knowledge on 
many points. But it requires no argu- 
ment for any reasonable person to see the 
advantage of detecting commencing de- 
formities, organic heart lesions and tuber- 
culosis in any of its stages. 

Contagious and infectious diseases or 
the relation of the child to its fellow 
children, and the relation of the child to 
the community in which it lives. This 
feature in point of time ranks first as an 
object of physical inspection. 

In cities not employing school nurses 
about ten per cent. of the children re- 
ferred to the school physician will be 
found suffering from diseases serious 
enough to warrant their exclusion. 
There is much that I could say on the 
financial saving from employing a schoo! 
nurse, but time does not permit. ‘There 
is a mass of evidence showing that schools 
are the principal means of disseminating 
disease throughout a community.” The 
result of school inspection is: Since the 
introduction of medical inspection of 
school children in one of the large cities, 
diphtheria has fallen off two-thirds and 
scarlet fever has fallen off 
Diphtheria used to be more common dur- 
ing the school term, now it is more fre- 
quent during the vacation period. Ninety 
per cent. of the deaths from contagious 
diseases occur before the tenth year of 
age. 

The practical working of medical in- 
spection, except for the periodic general 
inspections, is as follows: The teacher 
noticing some diseased condition promptly 
refers the child to the inspector for diag- 
Therefore, the teacher may be 
said to be the eyes of the system of med- 
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ical inspection, and just as the eyes of the 
army depends upon the efficiency of its 
cavalry, so this system depends greatly 
on the powers of observation of the 
teacher. To aid the teacher many cities 
furnish her with a card to be kept before 
her om her desk, and printed on this card 
are the following suggestive symptoms: 
|. Posture. 
*2. Emaciation. 
Color (pallor or flushing ). 
Dullness or sleepiness. 
Activity, physical. 
Teeth malplaced or diseased. 
Mouth breathing. 
Frequent absences. 
3ad behavior. 
Inattention. 
Delinquency in studies. 
Defective vision or other eye symp- 
toms. 
Defective hearing. 
Nasal voice. 
Discharging, eyes, ears or nose. 
Skin diseases or pimples. 
Offensive breath. 
Overdevelopment, physical. 
Underdevelopmert, physical. 
Twitching of face or eyes. 
Sore throat. 
Uncleanliness. 
Headache. 
Swelling behind the jaw. 
Enlarged glands in neck. 
Frequent requests to go out. 
Scratching of any part of body. 
Vicious personal habits. 
Limping. 
Stuttering or stammering. 
Coughing. 
Irritating discharge from nose. 
Return from alleged sickness with- 
out doctor’s certificate. 
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This serves as a reminder, and if her 
suspicions are aroused she writes her ob- 
servations on the proper card and refers 
the case to the inspector, who writes the 
diagnosis and disposition of case on the 
same card, and returns it to the teacher. 
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This becomes that child’s permanent 
record, and should be kept by the child’s 
teacher as a reference card, going from 
room to room and from school to school 
with the child. For it does no good to 
record at the city hall that Wilke is deaf in 
his right ear, and the teacher not know- 
ing it, to seat Willie in the left hand cor- 
ner of the schoolroom. The same may 
be said about defects of vision. The 
record of each case is, therefore, quite 
important. By the system in use in Japan 
the department of education can readily 
tell the number of robust children, their 
condition of eyesight, the diseases most 
prevalent at a given age, etc. 

As Gulich and Ayres say: “This is a 
field of work where general information 
will not do. Physical defects are not 
equally significant from a medical and 
from a pedagogical standpoint. It is un- 
fair and misleading to classify under the 
same heading, clubfoot and defective 
hearing, adenoids and ringworm. There 
must be a complete and individual record 


for each child, with a space for each year 
of its school life, and with spaces for 
recording the results of subsequent exami- 


nations. If the results of the work are to 
be of practical value, there must be the 
closest connection between the records of 
the physical examination and the class- 
room work for each year.” 

Cleveland, Ohio, has a simple and com- 
pact card that answers all requirements. 

Facility in work is essential to success. 
By the system used in Chicago the medical 
inspector can, by the use of a carbon 
paper and a book similar to a pocket check 
book,, write at the same time these four 
notices. First, notice to parent; Second, 
record for school authorities showing 
disposition of the case; Third, record of 
board of health, showing disposition of 
the case; Fourth, record for himself, 
showing disposition of case, just as 
quickly as if he were writing a check. 
Three of these four records are torn out 
and mailed to the proper parties. 
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The frequency of the general exami- 
nation of the school varies in the different 
cities, in some annually, some biannually, 
and some oftener. ‘The inspector visits 
the school every morning and sees the 
new cases referred by the teacher, and 
keeps track of the cases that have been 
seen previously—this latter is essential to 
effective work. 

We belong to an investigative age, 
where all who truly represent progress are 
trying to discover the wherefore of things. 
Hence, many diseases that used to lie 
partly covered by the veil of ignorance, 
now have their causative factor brought 
into the light of perfect knowledge. 
Great educators, who, in striving to give 
every child the benefit of education, have 
found their course impeded by the back- 
ward child, or by the child that could not 
learn. 

According to the report of the Super- 
intendent of Education of New Orleans, 
the causes of backwardness in children 
are all preventable. According to Dr. 
Cornell, of New York, “public schools 
suffer a discount of about 6 per cent. in 
educational result from physically defec- 
tive children.” 

Backward children and retardation in 
education are two-fold in their effects. 

First. The pupil, longer at school, less 
educaton, and less prepared for life’s 
work, 

Second. This child, longer at school, in- 
creases the cost of education and over- 
crowds the schools. 

Some of the causes of this condition 
are the spread of contagious diseases 
through a school, defective sight or hear- 
ing, mental dullness from adenoid 
growths, exclusion while infected with 
some communicable disease. 

The effects of nose and throat diseases 
—especially adenoids—have been fre- 
quently proven. The percentage of 
adenoids is as follows: In bright chil- 
dren, 11.1 per cent.; dull children, 28.1 
per cent.; dullest children, 31 per cent. 
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The effects of bad vision may be learned 
from taking the average on the following 
everyday studies, spelling, arithmetic an 
geography: Child with normal vision 
averaged 75, child with fair vision aver- 
aged 73, child with poor vision avyer- 
aged 69. 

But most important of these all is the 
fact that defective vision increases with 
life, from 20.2 per cent. in the second 
grade to 32.3 per cent. in the eighth 
grade. “One-fourth to one-third of the 
children have defective vision to the ex 
tend of requiring special care if they are 
to do their work properly without injury 
to their eyes.” 

School life is one of explanation and 
instruction ; if they cannot hear they can- 
not learn. Five per cent. are so defective 
in hearing as to seriously interfere with 
their work. 


The question of backward and retarded 
children is closely woven into the finan- 
cial question. If a child takes nine years 
to complete a six years’ course, it costs 
one-third more. If a child leaves school 
because it cannot keep up, or leaves with 
a poor education, the citizenship of the 
State suffers. It has been proven that 
the removal of adenoids and correction of 
sight and hearing has often cured retar- 
dation and enabled the children to join 
their regular classes. 


Therefore, “any influence which tends 
to reduce absences results in an increased 
use of the school facilities, and so in a 
greater economy, a higher degree of effi- 
ciency and better results as measured by 


educational standards of progress. Med- 
ical inspection in banishing contagious 
diseases from the school, and in prevent- 
ing or removing physical defects, has a 
large and important influence in bringing 
about this greatly to be desired result.” 
The legal side of this question varies ; one 
State compels inspections, a few permit 
it, in most the law is silent on the 
subject, but twenty-three States have it, 
many without specific legal authority, and 
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the number is steadily increasing. “Med- 
ical inspection does not assume the over- 
sight of the pupil in such a way as to tres- 
pass on the parental right; it merely tells 
the need of the child, and the parent seeks 
the remedy at the proper source.” 

By our fruits are we judged. The re- 
sults of medical inspection have been ex- 
tremely satisfactory. 

First. In the promotion of efficiency in 
the schools. 

Second. In the protection of the com- 
munity. 

Third. In the preservation of the lives 
of the children, and promotion of a 
healthy spirit among them. Illustrations 
are manifold and interesting, but time is 
short. 

Medical inspection, to be effective, must 
have for its roots the minds of an intelli- 
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gent public. The days for quests of the 
elixirs of life have passed into the days 
where we have learned that the true 
elixir of life consists in procuring 
healthy babies, and then in preserving and 
protecting their God-given health, and 
thus naturally obtaining an old age char- 
acterized by comfort and physical peace; 
or, briefly, we apply hygienic and pre- 
ventive medicine in its broadest sense. 
We have seen the results of the abolition 
of the public drinking cups, we are learn- 
ing the evils of the school slate and the 
effects of its abolition. We know the 
disastrous results of impure drinking 
water, and of impure milk, and we have 
learned the benefits of the pure food law. 
Thus, also, by public education, we have 
learned, or should have learned, the need 
of medical inspection of school children 
and of schools. 


Medical Inspection in Winthrop College Training 
School. 


Lots Boyn, M. D., 


A sound body, a sound mind, and an 
enlightened and sensitive conscience con- 
stitute the best equipment an individual 
can have for a useful and successful life. 
The best environment then for a child is 
that in which these may be most easily 
acyuired. The part of this equipment 
that falls specially to the medical profes- 
sion is the body. We owe it then to the 
public, to our State, to secure for every 
child, so far as our work and influence 
extend, such environment as will enable 
him to develop a sound body. There are 
two spheres in which we can operate to 
accomplish this, the family and the school. 
The first must be left to the individual 
practitioner, but the second should receive 
the careful consideration of this Associa- 
tion. As successful prescription must be 
preceded by intelligent diagnosis, and in- 
telligent diagnosis by careful examination, 


Rock Hill, S. C. 


or inspection, so there must be careful 
medical inspection of schools if they are 
to contribute to the development of sound 
bodies in the pupils. Winthrop College, 
although an enthusiastic advocate of 
school inspection, cannot lay claim to be- 
ing a pioneer in this work, neither can our 
State, nor our Nation. 

As early as 1833, France began to be 
interested in the sanitary condition of her 
schoolhouses. In 1842 and 1843. she 
decreed that all public schools should be 
visited by a physician, who was to inspect 
the localities of the schools and the gen- 
eral health of the school children. The 
General Council of Seine, 1879, voted to 
reorganize the medical service and make 
an appropriation for the payment of the 
salaries of the physicians. The present 
system of medical service in Paris dates 
from a later reorganization in 1884. 
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Ten years prior to the last revision in 
France, or in 1874, Belgium instituted a 
system of medical inspection in the full 
modern sense of the term. 

At the present day medical inspection 
national England, 
France, Belgium, Switzerland, Bulgaria, 
Japan and Argentine Republic, and is 
rapidly gaining in supporters throughout 
Germany and the United States. 


is a movement in 


Medical inspection to be successful 
must be compulsory. Legislation is nec- 
essary to make any reform compulsory, 
and unless there is sufficient public senti- 
ment back of the statute to require the 
enforcement of the enactment, then all 


the laws in the statute books will be noth- 


ing more than idle words. 

Winthrop College feels that her great- 
est opportunity to stimulate interest in 
school inspection among the citizens of 
South Carolina will be in sending out all 
over the State teachers who are thor- 
oughly alive to the importance of this 
work. The seniors of Winthrop College 
are being trained to study the physical 
child and to make some of the simpler 
tests for the detection of physical defects. 
The teacher, especially in a small town or 
country community, should be a leading 
spirit in any betterment work, and in this 
respect we are anticipating much from 
our graduates. 

This work of medical inspection in the 
Winthrop College Training School is 
under the direction of the physical direc- 
tor and the resident physician, the seniors 
actually making all tests that do not call 
for professional knowledge, and consists 
in the recording of the personal history 
and physical condition of each child on 
an individual card, which is to follow him 
from grade to grade throughout the train- 
ing school. This card provides for an 
examination each term of the ten years of 
school. 

The importance of having in a most 
convenient form the continuous history 
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of the child, from year to year, is quite 
evident. The best of us are lazy enough 
to be inclined to neglect things which call 
for effort, unless the need is very press- 
ing. We believe we have succeeded in 
arranging a record sheet from which one 
can get at a glance the full history of the 
case, a card which will be easily filed and 
also stand the wear of ten years’ handling. 

A true estimate of the success of any 
enterprise must be made by a careiul 
study of the results. If the medical in- 
spection of our schools does not bear fruit, 
then the time and energy thus expended 
will be useless waste. Here in the South, 


we have no free dispensaries and must 
depend upon sufficiently impressing the 
parents with the importance of attending 


> 
\ 


promptly to the needs as pointed out by 
the medical inspector. At Winthrop we 
have a Mothers’ Club which gives us a 
chance to keep the mothers interested 
along this line. Then, too, we have 
printed cards which are sent to the par- 
ents, stating the defects, as we have found 
them, and requesting that they have the 
child treated. So far we have found par- 
ents very responsive. 

In making these examinations it was a 
matter of great gratification to find that 
the small boy was ashamed to 
acknowledge his teeth were not brushed 
daily, for it gave greater promise of re- 
sults in that particular. 

Dr. Hines and others who have done 
this work will, I believe, bear me out in 
the observation that one of the 
greatest needs among our South Carolina 
school children is the care of the teeth. 
It is decidedly the exceptional child who 
has sound teeth, and a child with clean 
teeth is almost as rare as a clean politician. 
In our examinations, I think without an 
exception, we found the child with en- 
larged anterior cervical glands, had also 
carious teeth. This condition was found 
im a greater per cent. in the children of 
the first, second and third grades, ac- 
counted for by the belief, so prevalent 
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among parents, that the temporary teeth 
need no attention. 

[t has been said that the Argentine Re- 
public has the most complete and efficient 
system of medical inspection in existence. 
It provides for vaccination of the school 
children, examination of the sanitary con- 
ditions of the school buildings, the visit- 
ing of sick children in their homes, the 


_ 
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prevention of contagious diseases, the de- 
livering of regular scientific lectures, and 
the giving of free medical advice to the 
teachers as well as the pupils. 

We hope the day is not far distant 
when South Carolina will do as much for 
her schools, since the State that permits 
her children to be neglected fails to se- 
cure the highest type of citizenship. 


Hookworm Disease; Its Eradication in South 
Carolina. 


Dr. J. LABRUCE 


In beginning this work we realized that 
in order to reach as many people as pos- 
sible, and do this work as rapidly as pos- 
sible, to make a superficial survey of the 
State, we could work to better advantage 
by going through the school. In other 
words, there was so much speculation 
among the physicians and everyone else as 
to the percentage of infection in the State, 
that we thought it best to find out, as well 
as we could, just what the percentage of 
infection was in South Carolina, and 
what it was in the different sections. 

Now, we realize that this work is of a 
superficial nature, but it will at least give 
us an idea of the percentage of infection 
in the different portions of the State. 
There has been comparatively little micro- 
scopical work done, for the reason that 
we have never had a man to devote his 
entire time to it. The men engaged in 
field work have not the time to stop and 
make a great many ‘microscopical exami- 
nations, so this work has been done clin- 
ically. We would go through the school 
and examine each child for a few minutes 
and base our findings upon anemia, and 
upon the history of the case. This is not 
very accurate, and we have found out, 
when these cases have been examined 
microscopically, the infection is always 
heavier than we have been led to believe 
from the clinical examination ; so this esti- 
mation is at least conservative. 


Warp, Columbia. 


The work has been done in eleven 
counties in the State, chiefly in the south- 
ern and southeastern portion. Eleven 
hundred children were examined, and 
37% per cent. of these children were in- 
fected. That is, they gave clinical evi- 
dence of the disease. A microscopical 
examination would show a much heavier 
infection. Following that we examined 
about forty-five hundred children in Ker- 
shaw, York and Abbeville. The lightest 
infection was in Abbeville county. We 
believe the adjoining counties will have as 
light an infection as Abbeville. Dr. 
Weinbery, working in that section, ex- 
amined eleven hundred and eighty chil- 
dren, and found only seven suspects; 
whereas, in some other parts of the State, 
we found at least seventy-five per cent. 
of the children showing clinical evidence 
of hookworm disease, and I am satisfied, 
from the microscopical findings so far, 
that those children would have shown an 
infection of one hundred per cent. I am 
sayng this because at Furman University, 
where one hundred specimens were ex- 
amined, without examining the men at 
all until after the microscopical examina- 
tions were made, 38 per cent. were found 
infected, and afterwards they were ex- 
amined clinically, and I should not have 
made a single diagnosis on clinical find- 
ings. . 


At Clemson College we found 33 per 
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cent. of sixty-five men examined, infected, 
and I would not have made a clinical diag- 
nosis of any of those cases. 

Taking the nine thousand children ex- 
amined in the State we find an infection 
of over 25 per cent., clinically. I am sat- 
isfied the microscopical findings would 
have run much higher. At present we 
are trying to get at least two hundred 
specintens from each county in the State, 
to be examined microscopically, and when 
that has been done we will have a more 
accurate idea of the percentage of infec- 
tion. These specimens will be taken from 
persons six to eighteen years old, and will 
be taken at random, not from suspected 
cases, but from all sections of each county, 
and after that we will have a very accu- 
rate percentage of infection. 

I may say that when we find children 
with hookworm disease we make a note 
of any defects which may be found. The 
work has so far been encouraging, but we 
would like to see it progressing more 
rapidly than it is, and I believe the main 
reason why the work has not progressed 
more rapidly is because of the fact that 
the physicians who practice in the small 
towns and in the country are the men to 
whom we must look for the eradication of 
hookworm disease, and they have an idea 
that unless the patient is anemic and shows 
marked digestive disturbances that he is 
not infected. This is not the truth. We 
should not make a positive diagnosis in 
doubtful cases until after the feces has 
been examined. If the doctor has not 
had time to do this himself, he can send 
it to the State laboratory. Very often 
patients are sent to the hospitals and else- 
where with a diagnosis of other diseases 

gastric ulcer, tuberculosis—when only 
hookworm disease exists. I recently saw 
a case sent to Hendersonville, N.C. One 
man diagnosed it as gastric ulcer, another 
man as tuberculosis. The patient went 
to the mountains for three months, spent 
all his money, and one of the physicians, 
when he went home, suspected him of 
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hookworm disease, and he improved won- 
derfully after treatment. We went over 
his chest carefully and his lungs were ab. 
solutely normal. 

I think it just as important to examine 
a specimen of the feces as to examine 
blood or urine. 

Another drawback is, the physicians 
see these cases every day in practice ai 
take no notice of them. You ask a physi 
cian if there is any hookworm diseas« 
his practice and he says: “Oh, yes; I 
them every day.” “How many have 
treated?” ‘Two or three.” They are 
familiar with it that somehow they do 1 
think it is their duty to pay any att 
tion to it. 

I think the physician should call the 
tention of the parents to this disease ai 
insist upon treatment, just as much so 
if he detected a case of spinal curvature 
a family in which he was called to pr 
tice, although he was not called to 
that particular case. 

The laity is also realizing that ho 
worm disease is a serious propositio 
To stress this point I might cite a litt! 
instance in Mississippi, where this w: 
is also being done. One of the men doi 
this work there overheard a conversati:) 
between two farmers who lived in a sec 
tion where this work was being done. 
They were discussing the boll weevil, and 
one said to the other: “You ain’t heard 
nothing about these here hookworms, 
have you?” “No.” “Well, my Gawd, 
the boll weevil ain’t a pinhead.” 


That is the way it is, and, with all due 
respect to the chairman who stressed his 
point of malaria so well yesterday, I he- 
lieve malaria is not a pinhead to a hook- 
worm, for it is much easier to get a man 
to screen his house or drain his land than 


to put in a sanitary closet. It makes no 
difference how much we treat this disease, 
these cases will be reinfected, unless this 
sanitary privy is adopted, which has re- 
cently been invented by Roberts, Lums- 
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den and Stiles, of the marine hospital 
service. It has many advantages over the 
dry system. So I think we should insist 
that these sanitary closets should be put 
in. People will do it, and are doing it, in 
some parts of the State now. 

Everyone knows how to treat this 
disease. Many have been using beta- 
napthol instead of thymol. 

lt has been demonstrated by experi- 
ments that thymol is the very best drug 
that can be used, and recently the experi- 
ments on dogs in the hygienic laboratory 
in \Vashington have shown that after the 
use of beta-napthol the dogs have hama- 
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turia. There is no reason to use this, 
when thymol is more efficacious. I have 
never known of a death from thymol, and 
we will get better results if we use larger 
doses. Many men use 5 to 10 grains for 
a dose for an adult. You need not hesi- 
tate to use 1 to 1% drachms. Dr. Harris, 
in Atlanta, uses 3 drachms and has never 
had a death. 

I am sorry I could not say a little more 
on hookworm disease, and I trust this 
work will be taken up a little more 
earnestly by the physicians, and we will 
try to get it out of the State as rapidly as 
possibly. 


Discussion. 


Dr. Wm. Weston, Columbia : 

Mr. President: I hope all of us have 
real a little book that has come out re- 
cently by James Lane Allen, entitled “The 
Doctor’s Christmas Eve.” In that book 
the doctor is made to show that his har- 
vest is gathered from fields of tears. 

Now, I am very glad this symposium 
today has given us another and more 
hopeful point of view of our work. It 
has opened up a new field for the devel- 
opment of our talents, and one in which, 
should our labor be diligently applied, 
the reward to the State and to humanity 
will be exceedingly great. We cannot 
forget that the people of this State, by 
their superior talents, from 1820 to 1860 
ruled the nation. To regain this dormant 
energy and power, it is necessary to care 
for the children of the State, who, fifteen 
years hence, will wield the governing 
power which will direct the manner in 
Which the State will be governed. If 
we make them healthy, and educational 
facilities are at hand, they will be intelli- 
gent, and then no longer will it be pos- 
sible for the demagogue ever present in 
our midst, to be elevated to the highest 
pinnacle of power and responsibility 

\Ve can practically reorganize the 


forces of this State—certainly the gov- 
erning and ruling power. We can make 
the State prosperous. All of these things 
are within the power of the profession of 
the State, if they will take this matter to 
heart, and I want every one to go home 
an apostle of health, in order to make it 
possible to pass the bill which has been 
drawn after great care, after having ex- 
amined the Argentine laws, the French 
and English laws, the laws of Indiana, 
and all the progressive laws throughout 
the world. 

In closing I will quote to you a part of 
an address of Dr. Osler. Now think 
over that statement, gentlemen, and see 
what it means: 

“In the whole range of hygiene, there 
is no subject of greater importance than 
the hygiene of the mouth, and if I were 
asked the question which causes the gre t- 
est damage to mankind, alcohol or bad 
teeth, I should unhesitatingly say bad 
teeth.” 


Dr. Edward F. Parker, Charleston. 

Some time ago I ‘was in New York and 
went through the department of child 
hygiene, and the doctor in charge was, 
by the way, a woman. 
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What struck me as of more benefit to 
the pupils than the medical inspections, 
was the presence in each of the schools of 
a trained nurse. 

The treatment of a large number of 
diseases which school children suffer 
from, and which are supposed to be detri- 
mental to them and to others, are bene- 
fited chiefly by careful cleanliness, and a 
large number of them, owing to their con- 
ditions at home and the expense, possibly, 
are unable to have the attention, but many 
even in better circumstances refuse to 
have it. We see in our own communities 
men and women able to pay for anything 
they want, and yet they will go years and 
years with an ear discharging pus, the 
odor of which is bad, and all that it re- 
quires very often, unless there is some 
operative interference which would eradi- 
cate the disease entirely, is to have the 
ear thoroughly syringed out several times 
daily—and the nurse does that. 

Another point that struck me was the 
inspectors were paid for the work and at- 
tended to it regularly. 

Here in Charleston, recently, efferts 
have been made to have the schools in- 
spected, and we have started a volunteer 
service. There are few men in active 
practice who can afford to spend an hour 
or two a day, at a particular time at a 
school, unless that is their life work, and 
I think the failure to have the inspections 
made at some definite hour brings the 
whole subject often into disrepute. 

We need well-paid medical inspectors, 
devoting their whole energies to the work 
and co-operating with them at the schools 
well-paid trained nurses. 


Dr. W. P. Porcher. 


I wish to say I have fought this thing 
since I have been a specialist, and have 


talked and talked until I was almost 
ashamed to hear myself say anything on 
the subject. When a child has myopia 
and does not see the blackboard, the 
teacher gives him or her a licking. There 
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are so many children who are not aware 
that they are nearsighted until it is pointed 
out to them, and therefore I do not see 
anything but for this society to pass reso- 
lutions urging the school boards and in- 
spectors to have the inspections made, and 
to give the poor little child a chance io 
do what he is asked to do. There is 
nothing to say about it except that it is 
so, and ought to be done. 


Dr. E. 

I would like to stress the remarks 
which Dr. Parker made in closing. Those 
of you who are undertaking this work a «(| 
who expect to undertake it, should n» 
hecome discouraged because >f subsequen 
knocks. You are going to be knocke:! 
There are going to be a good many wrong 
diagnoses from what is only an inspectiv 
of the school child. (For this investig: 
tion, as conducted at present, is far froi 
anything approximating an examination. 
You are going to make diagnoses which, 
when the child is taken to the family 
physician, he is going to pooh-pooh. \Ve 
are not expected to make infallible diag- 
noses, because it is only a superficial in- 
spection, and those who are doing tiiis 
work now cannot, in the absence of any 
provision for thorough examinations, do 
more than make a cursory inspection 

Just what is going to come out of the 
bill before the house I do not know. If 
it is passed, I think the details will have 
to be worked out far more minutely than 
we have any idea of now, before we get a 
perfect system. 


W. Carpenter, Greenville. 


And, in connection with Dr. Boyd's re- 
marks, while legislation is necessary to 
the accomplishment of a great deal in this 
line, yet I want to beg the gentlemen not 
to wait until we have legislation making 
this thing imperative, but to go ahead 
now, educating your community. Per-— 
haps you will not do much for a year or 
two, but you can start the work, so that 
the legislature will have easy sailing. 

The nurse is going to be a necessity 





911 


aAWare 
dInted 
Ot see 
reso- 
id in- 
e, and 
ice 10 
ere is 
t it is 


marks 
Those 
‘ka id 
d nyt 
Ueti 
Icke 
W TONY 
ection 
stiga- 
from 
tion. ) 
which, 
family 
We 
diag- 
ial in- 
g this 


yf any 


r than 


get a 


d’s re- 
ary to 
in this 
en not 
raking 
ahead 


Per- 


ear or 
o that 
y 
a 


eSssily 


Sept., 1911 


Even with the employment of a regular 
physician to do this work, the homes will 
have to be visited. You have got to “sit 
up” with the parents and guardians. They 
must be educated, and the only hope we 
have at the present is in the co-operation 
of the teachers, who are overworked and 
underpaid. In many instances we find 
hearty co-operation among the teachers. 
but they reach only a few, because many 
of the parents are so obtuse that we fail 
to get their co-operation. 


Dr. T. A. Quattlebaum, Columbia. 

The gist of all these papers is along the 
line of prevention, and it is certainly true 
in this instance that “an ounce of pre- 
vention is worth more than a pound of 
cure.” It is true in this State, and I sup- 
pose in many other States, that notwith- 
standing the amount of time and money 
spent, and the sacrifice even of life, for 
the benefit of the people, there is a general 
prejudice against medical men, particu- 
larly when they are organized ; and inva- 
riably when the medical man undertakes 
anything for the protection of the people 
and the prevention of disease, if it inci- 
dentally puts any money into the pocket 
of the physician, the people say he is mer- 
cenary. I am afraid we are not going 
to have smooth sailing, because, when you 
come up before the legislature—I am 
neither a prophet nor the son of a prophet, 
but I venture to say you will find a lot of 
men of above the average intelligence, op- 
posed to this bill. Yet, as Dr. Carpenter 
has said, there is no occasion for discour- 
agement, but we must keep hammering at 
the thing, and some of these days we will 
have what we want. 


Dr. Ouzts. 

Mr. President: I have been following 
the association for several years, and I 
have heard a good deal about medical leg- 
islation. The members of this Associa- 
tion seem to think it is very up-hill busi- 
ness—very hard—to get any concessions 
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from the legislature, when I think it 
would be the easiest matter in the world 
if we would go about it in the right way. 
If each and every member of the South 
Carolina Medical Association will go to 
the delegates from their respective coun- 
ties and make what we want intelligently 
understood, I do not think we will have 
any more difficulty. 


Dr. John F. Townsend, Charleston. 


Mr. President: Dr. Gantt’s paper is in- 
teresting in that she has given us statis- 
tics of the percentage of pupils that are 
diseased—the percentage of physical de- 
fects—but that is of little practical good 
unless she gives us what particular 
diseases have the largest percentage, and 
also the percentage of the diseases that 
have a practical bearing on the child’s life. 

With respect to the defects found in 
negroes, it would be of interest to know 
whether their defects have a practical 
bearing upon their educational life; as, 
for instance, defects of sight or hearing, 
or whether their defects concerned only 
their bodily health; as, for instance, some 
form of skin disease. 


With respect to her comparison of the 
percentage of adenoids and enlarged ton- 
sils in the white and colored races, we find 
many cases in negroes, possibly a larger 
percentage in negroes than in the white 
race. I know that in our section we have 
more negroes in proportion to the white 


people. ‘To make a fair comparison, it is 
necessary to compare children of the same 
age, because we know that as the child 
grows old, the percentage of tonsils and 
adenoids decreases, therefore, it would 
not be fair to compare the percentage of 
adenoids and enlarged tonsils in negroes 
of fourteen, with the percentage of whites 
at a younger age. 

With respect to what Dr. Boyd says as 
to the advisability of leaving enlarged 
tonsils alone, because some of them dis- 
appear later anyway, her advice is very 
good, provided they are not causing any 
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trouble. But if these defects are inter- 
fering with the child’s health and educa- 
tion, it is unfair to the child to wait until 
they spontaneously go away, for in the 
meantime the child’s health and education 
have suffered greatly. And often they 
do not spontaneously disappear anyway. 

With regard to writing letters to par- 
ents who pay no attention to the notices 
sent, some cities have regular forms of 
letters for that purpose, one form for the 
first letter and another form for the sec- 
ond letter, if a second one be required. 
The visiting nurse has aided materially in 
explaining to the parents the advisability 
of having their children treated. But un- 
fortunately the visiting nurses are few 
and many cases are not seen by her. 
New York City is divided up into dis- 
tricts, and doctors are employed to deliver 
public lectures in these districts on ques- 
tions of public health—a sort of public 
health educational crusade. 


Dr. C. F. Williams. 


It would seem that this discussion has 
drifted more to the general subject of 
medical inspection than of the papers pre- 
sented; so, following the lead of the 
others, I shall confine my remarks largely 
to the methods by which I think we should 
proceed to obtain medical inspection of 
our schools. 


We all, I am sure, realize the impor- 


tance of medical inspection. We must 
further realize that in the absence of a 
compulsory medical inspection law there 
are only two ways by which we can carry 
on the work at the present time. We are 
to rely either upon some voluntary move- 
ment on the part of the medical and den- 
tal professions or upon the teachers of 
our schools. 

I am sure we all agree that if medical 
inspection is to be carried on as effectively 
and efficiently as we would desire, the 
work must be done by a physician, and a 
trained physician at that; but just at this 
time inspection in all of our schools by 
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physicians is out of the question, so, in 
the absence of a physician to carry on the 
work, I think we should utilize the 
teacher. Most of our teachers, with 
proper instructions before them, are com- 
petent to detect a good number of physi- 
cal defects in school children. In this 
connection I wish to commend Dr. Boyd 
for her work at Winthrop. All of our 
teachers should know the need and he 
familiar with the methods of medical in- 
spection, so that they can assist in arous- 
ing public interest upon this subject, and 
in creating a sentiment that will enforce 
such a law as was presented here yester- 
day and endorsed by the house of dele- 
gates. “Tis not so much a law that we 
want, but the support of the people—a 
willingness on their part to accept this 
work for their good. To bring this 
about means, as in all health measures 
educate the people. It, therefore, bx 
hooves us to convey to the people all the 
information possible, and in as man 
ways as possible. 

Now, just a word with respect to our 
hookworm campaign. It is our duty to 
carry on this work as actively as possible 
for two reasons: First. We rid our pa- 
tients of a very depleting parasite. Sec- 
ondly. We can in the treatment of thi 
disease give the people an ocular demon- 
stration by showing them the worms, 
thus convincing them that all our talk 
is not merely the product of a fertile 
imagination. 

This work, gentlemen, is something defi 
nite and concrete—one that is convincing, 
and I feel sure we can utilize it to the 
greatest advantage in entering the gen- 
eral field of sanitation, if we will only 
do it. Our field workers find that the 
people are much interested in the disease, 
but it is with difficulty that we can get the 
people treated—many for the reason that 
they have no knowledge of the disease and 
its baneful effects, and many more fcr 
the reason that they are not able to pay a 
physician or buy medicine. We are now 
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contemplating the establishing of dispen- 
saries in the heavily infected counties, and 
if we are able to do this, we hope we will 
have the hearty support of every physician 
in the county. 


Dr. Gantt closes. 

In my paper I distinctly said I had the 
record of not only the disease and de- 
fects of the white and colored races all 
tabulated, but that I did not wish to tire 
this body with the reading of them. 
They will be printed with my paper in the 
Journal. 

In reference to teachers making this ex- 
amination, I do not believe they are qual- 
ified to do it. Any defect which is so 
apparent that the teacher will notice it,can 
be seen by the parent, and we will very 
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soon be going in direct opposition to the 
medical practice act when we put teachers 
to do this work, and I think it should be 
left entirely in the hands of the physicians. 


Dr. Boyd closes. 

In training teachers to study the physi- 
cal child, we have no intention of their 
taking the responsibility, but simply in 
that way interest the parents of the child, 
that they may stir up interest among the 
people in the community, and suggest to 
the parents that the children need treat- 
ment, and that they send the child to the 
family physician. We have to use every 
means we can to get public sentiment to 
get this inspection compulsory, and 
through the teacher we consider that the 
best way of doing this. 
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As the time of the return of the schowol 
children to their schools will about coin- 
cide with the appearance of this issue of 
the Journal, we have endeavored to col- 
lect a series of papers on Medical Inspec- 
tion of Schools for this time. We hope 
it will prove of some value to physicians 
in giving them data to meet questions and 
objections which are bound to be raise.i 
by ignorant parents and school boards. 

It is time now for concerted move- 
ment to be made throughout not only 
this State, but also the whole United 
States, and we want this State to be in 
che front rank of such progressive action. 
The subject of Medical Inspection of 
Schools is one of vast importance from an 
economic point of view. Every year 
there is a marked increase in the various 
exanthemata in the early fall, this being 
the direct result of the close herding of 
the school children. Besides many colds, 
sore throats, epidemics of grippe, to say 


nothing of various eye troubles, are fos- 
tered by the close atmosphere, crowding 
and bad lighting of the average school- 
root:.s 

It is the function of the medical in- 
spector to supervise, not only the imme- 
diate and spectacular dangers of the acute 
infectious diseases, but also the more re- 
mote and insiduous dangers from bad 
ventilation, bad lighting, bad water, bad 
sewerage, etc. He should have voice in 
the arrangement of the disposition of 
hours of work and play, of seating ar- 
rangements, of ventilation, of care of 
teeth, of eye, ear and nose and throat 
troubles, of, in fact, all the various 
factors which might modify the health 
of the growing human animal. 

Especially is {t necessary that intelligent 
supervision be exercised over girls at the 
adolescent period, and especially is this 
point neglected. Through a species of 
insane mock modesty the fact that a 
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majority of girls at the period of puberty 
are different from at other times and re- 
quire different treatment is persistently 
ignored, and in consequence there is laid 
for many a poor girl the foundation for a 
lifetime of discomfort. 

Medical men should not hesitate to 
come forward and assert their need in the 
regulation of such matters, and we hope 
to see them so doing from now on. We 
have so long held back from doing our 
duty to the general public that we have 
taken an unenviable position in the public 
mind. We are considered good me: to 
leave off of every form of governing 
board—especially of those which contro! 
the public health. This position is one 
in which we have placed ourselves, and it 
is now high time that we should arise and 
assert ourselves. 

We can begin no better than by insist- 
ing on medical inspection of schools, fac- 
tories and other places where large num- 
bers of people are gathered together. By 
carrying on this work properly, we can 


win public confidence enough to place 
medical men in charge of all health mat- 
ters and gain power to enforce our 


dreams. Let’s get busy. 


INFANTILE DISEASE AND INSPECTED 
MILK. 


Along the line of public care of gen- 
eral health matters, we are pleased to note 
that several of the cities of South Caro- 
lina are now possessors of meat and milk 
inspectors who seem to be doing their duty 
well. We also note the agitation for the 
establishment of sanitary abattoirs in sev- 
eral places. 

It is of special importance that proper 
milk supplies be maintained, especially in 
the warmer months, for the lives of many 
infants are sacrificed yearly to the care- 
lessness of dairymen. Inthe warm months 
not only do the flies swarm in myriads 
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around every food collection, but also bac- 
terial growth is more abundar* and intcs- 
tinal diseases from infected milk are more 
frequent. It behooves us then to see 
that the percentage of bad milk is reduced 
by proper care of the dairies and of the 
nulk after it leaves the dairies. Probably 
more than half the cases of infantile 
diarrhoeas are due to bad milk, more than 
half the mortality of infancy is due to this 
cause, yet we sit quiescent. We shoul 
act in concert and demand that proper 
methods be followed. 

But it is rather trite to be emphasizing 
these facts, for they are well known to 
allof us. In our awakening to our duties 
as sanitarians, let us not forget this im 
portant branch of sanitary science. No 
longer should we permit a_ bacterial 
slaughter of the innocents. 


CuIEF CAUSE OF PELLAGRA. 


Editor of The Journal, S. C. Medical 
Association, Charleston, S. C. 


Dear Sir: I have been led to the conclu- 
sion from what I have read, and my own 
observation, that probably the chief caus¢ 
of pellagra is the prolonged use of rancid 
fats, particularly of cottonseed oil. 

A decoction of the bark and boiled seed 
has long been known, like ergot, of rye, 
to be an oxytocic. A prolonged use of 
excessive doses of ergot are often fol- 
lowed by a gangrenous affection very sim- 
ilar to that displayed in pellagra, so | 
have thought if this idea could be brought 
before the profession, and after further 
observation prove of any value, that | 
would be fully paid for the small labor | 
have bestowed on this article, and per- 
haps prove of service to the poor sufferers 
of this malady. 

Respectfully, 
B. F. Wyman. 

Aiken, S$. C., Aug. 10, 1911. 
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Abbeville—No report, 5th month. 
\Anderson—No report, 5th month. 
Aiken—No report, 3d month. 
Bamberg—No report, 5th month. 
Barnwell—No report, 15th month. 
Beaufort—No report, 12th month. 
Charleston— 

Cherokee—No report, 8th month. 
Chester—No report, 5th month. 
Clarendon—No report, 5th month. 
Columbia— 

Colleton—No report, 11th month. 
Darlington—No report, 12th month. 
Dorchester—No report, 12th month. 
Edgefield—No report, 12th month. 
Fairfield—No report, 12th month. 
Florence—No report, 12th month. 
Georgetown—No report, 7th month. 
Greenville—No report, 5th month. 
Greenwood—No report, 4th month. 
Hampton—No report, 12th month. 
Horry—No report, 12th month. 
Kershaw—No report, 12th month. 
Laurens—No report, 12th month. 
Lee—No report, 12th month. 
Lexington—No report, 8th month. 
Marion—No report, 5th month. 
Newberry—No report, 8th month. 
Oconee—No report, 7th month. 
Orangeburg-Calhoun—No report, 2d month. 
Pickens— 

Saluda—No report, 4th month. 
Spartanburg—No report. 
Sumter—No report. 

Union—No report, 6th month. 
Williamsburg—No report, 6th month. 
York—No report, 8th month. 


MEETING OF Mepicar Soctety oF S. C. 
Roper HospIirat. 


Dr. Townsend reported a case, with 
presentation of the patient, upon whom he 
had operated for the correction of a par- 
tial ectropion of the left lower lid and a 
complete eversion or ectropion of the left 
upper lid. The ectropion was due to 
scars resulting from burning with molten 
metal. The interest of the operation 
centers chiefly around the difficulty ex- 


perienced in obtaining healthy skin flaps. 
This difficulty was due to the forehead 
and neighboring skin being involved in 
the burn, and being thus rendered useless 
for flap material. The upper lid was 
transplanted from without inwards and 
additional flaps were obtained from 
the side of the nose and adjacent part of 
the cheek. The result was successful. 


Report MEETING MEDICAL SOCIETY, 
Avucust 15, 1911. 


Dr. O'Driscoll read a paper on asthma, 
in which he contended that asthma was a 
surgical disease in that it is due to reflex 
causes, which causes are removable by 
surgicah means, as adenoids, intra-nasal 
deformities, adherent prepuce, etc. 

Dr. Robt. Wilson, in discussion, drew 
a distinction between true asthma and 
dyspnoea, due to some causation of 
nephritis, reporting a case in which symp- 
toms resembled those of asthma, the at- 
tacks coming on every afternoon, but, by 
careful investigation, the kidney lesion was 
found to be the cause of the dyspneea. 
He reports that eosinophilia is associated 
with asthma, the reason therefor he 
does not know, but that that question 
should be investigated, and in so doing, 
we may find out some important informa- 
tion. He did not believe asthma should 
be turned over to the surgeons. 

Dr. Townsend stated that in review- 
ing the case histories of a number of cases 
of asthma treated at a hospital, he had 
found that they, as near as he remem- 
bered it, all had indigestion, gastric or 
intestinal, and that eosinophilia was an 
accompaniment of those conditions. He 
stated that asthma, for a better term, 
may be said to be due to a neurosis, a 
hyper sensitiveness and lack of control of 
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the new supply of the mucous membrane 
of the respiratory tract, in which, from 
some reflex or local reason, the mucous 
membrane became pressive by cedematous. 
There are many cases in which there is 
no defect in the nose, but in which a slight 
touch of electro cautery will cause cessa- 
tion of the asthma symptoms. The rea- 
son being probably that the shock of the 
cautery restores the nervous balance. 
Dr. Frasier Wilson claimed that the con- 
dition was due not to an cedema, but to 
spasm of the bronchial tubes as a reason, 
claiming that the relief was too quick to 
have been due to an cedema. 


Medical News. 


Dr. Townsend showed a pin that he 
had taken out of a man’s throat that after- 
noon. 

Dr. Maguire reported a case that had 
first for about one week presented a 
temperature chart like that of typhoid, 
but then vomiting, stupor, pain in head 
and inability to flex head or chest had 
supervened, suggesting a diagnosis of 
meningitis. ‘Temperature now in a. m. 
98-99, p. m. 100-101; pulse very slow, 60. 


PIcKENS County MEpICcAL SOCIETY. 


Dr. C. N. Wyatt, president of Pickens 
County Medical Society, called the society 
to order August 20, 1911, it being the reg- 
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ular meeting. The minutes of last meet- 
ing were read and approved. Dr. Wood 
ruff had an interesting clinic for the 
society. The meeting was well attended, 
but some of the members were absent. 
Dr. W. A. Woodruff will read a paper at 
the September meeting. Dr. Sheldon, 
who was to read a paper at this meeting, 
was absent. The following members are 
officers of the society: Dr. C. N. Wyatt, 
president; Dr. Broxton R. Jarrett, vice- 
president; Dr. R. J. Gilliland, secretary 
and treasurer; Dr. W. A. Tripp, delegate ; 
Drs. J. O. Rosemond, J. L. Valley and E. 
T. Wyatt, censor committee; Drs. W. A 
Woodruff, W. A. Long and J. L. Bolt, 
committee on general arrangements. 


THE CoLuMBIA MeEpIcaL Society. 


Program meeting of Columbia Medica! 
Society, Monday, August 14, 1911, 9 
p. m. 

Report of clinical cases: Forty-five 
Cases Treated With Typhoid Vaccine, 
Dr. C. W. Barron; Gastritis, Dr. F. M. 
Durham; Presentation of Case of Aneu- 
rism of Sub-Clavian Artery, Dr. J. H. 
Taylor; Voluntary Reports of Cases. 

Papers: Vaginal Cesarean Section, Dr. 
A. B. Knowlton; The Influence of Preg- 
nancy Upon Graves’ Disease, Dr. J. H. 
Taylor; Voluntary Papers; Business ; Ad- 
journment. 





} 
} 





Current Medical Literature. 








EXcIsION OF SoUND BREASTS FOR 
EcLAMPSIA. 


(The Journal of the American Medical 
Association, July, 1911.) 


Bokelmann protests with horror against 
the idea of amputating sound breasts as 
a means of treating eclampsia. Sell- 


heim did it (as reported in The Journal, 
January 21, 1911, page 230) as a last re- 
sort for an almost moribund young 
woman with post-puerperal eclampsia, 
and he believes that her survival was due 
to this measure. It is based on some 
vague analogies with what is observed 
in animals, suggesting some toxic con- 
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nection between the mammez and the 
eclampsia. But to date this theory has not 
the slightest scientific basis, Boklemann 
remarks, and yet Herrenschneider had al- 
ready followed in Sellheim’s footsteps, 
aid has recently reported a case in which 
he amputated the sound breasts of a girl 
of eighteen, whose eclampsia persisted 
aiter Caesarean section. Boklemann re- 
calls that amputation of the breasts was 
a common form of persecution applied 
to the early Christians. The martyred 
Saint Agatha is depicted in art as bear- 
ing on a tray her amputated breasts. He 
reproduces one of these pictures, and en- 
titles his article “The Martyrdom of St. 
\gatha in the Twentieth Century,” re- 
marking that we are more humane than 
the Roman persecutors, as we anesthetize 
the women, but, he adds, “possibly the 
Romans might have given an anesthetic 
if they had known of one.” He warns, 
in conclusion, against the “productive en- 
thusiasts’” who go off half-cocked. It is 
not ideas alone that make for progress, 
he remarks, but the patient, loyal plod- 
ding work of the many. And _ these 
faithful workers, plodding along in the 
paths of tried and tested experiences, will 
never wreak the damage which is insep- 
arable from the uncritical acceptance and 
reckless application of many of the new 
ideas promulgated. 


TINCTURE OF IoDIN IN OBSTETRICAL 


STERILIZATION. 


(The Journal of the American Medical 
Association, July, 1911.) 


Schmid states that the tincture of iodin 
method is used currently at the Prague 
Maternity as a preliminary to all obstet- 
ric maneuvers, and that it has fulfilled 
all expectations. After the vulva and 
vicinity have been wiped dry the tincture 
of iodin is applied from the pubis to be- 
yond the anus and past the tuberosities 
of the ischium on each side. If the 
women were not under the influence of an 
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anesthetic they complained of smarting 
wherever the tincture touched the mu- 
cosa, but this smarting lasted less than a 
minute. 


PLACENTA Pra&viA—A WARNING. 


(J. F. Baldwin, M. D., Surgeon to Grant 
Hospital, Columbus, Ohio, in The 
Journal of the American Medical As- 
sociation, July, 1911.) 


Within the last two years an unusually 
large number of articles have appeared in 
the medical press on the subject of 
placenta przevia, the last article being the 
exhaustive one by Ellice McDonald, in 
Surgery, Gynecology and Obstretrics, of 
June, 1911. In these different articles, 
and in the various textbooks at my com- 
mand, I fail to find any reference what- 
ever to the possibility of concealed hem- 
orrhage going on after the leg had been 
brought down by the Braxton-Hicks 
method. 

That that is a very real danger, how- 
ever, though undoubtedly very rare, is 
evidenced by a case which I saw in con- 
sultation about two years ago. 

“The patient was in charge of an un- 
usually well qualified young physician, a 
graduate of Johns Hopkins. She was 
a multipara, whose previous labors had 
been easy. She had been having slight 
hemorrhages, but nothing alarming. 
Further delay, however, being thought 
inadvisable, she was brought to the hos- 
pital for delivery, and I saw her then for 
the first time in consultation. It was 
decided to adopt the Braxton-Hicks pro- 
cedure, and with no difficulty I brought 
down a leg, as I had done in very many 
previous cases. The parts were dilat- 
ing nicely, and thoroughly dilatable, so 
that it seemed evident that delivery would 
be accomplished in a short time. As 
there was no further need for my services 
I left the patient, her physician exerting 
steady traction, which seemed to put a 
complete stop to hemorrhage. Very lit- 
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tle blood had been lost during the manip- 
ulation. Within an hour, and while | 
was taking lunch in the hospital dining 
room an assistant came in and said that 
he thought the attending physician would 
like to see me, as the patient seemed to 
be going to pieces. I left the table in- 
stantly, and within a minute was at the 
patient’s bedside. She was dying in col- 
lapse, and a glance at the abdomen showed 
the uterine tumor much larger than be- 
fore, so that the diagnosis of internal 
hemorrhage was apparent. I directed 
the doctor to pull, while I exerted pres- 
sure above, and in an instant the child 
was born, the birth being followed by 
such a deluge of blood and blood-clots as 
I had never seen before. The patient 
was in articulo mortis, and expired in a 
very few moments after the child was 
delivered.” 


Since the above was written there have 
appeared in the American Journal of 
Obstetrics, the papers which constituted ° 
a symposium on placenta previa at the 


last meeting of the American Gyneco- 
logical Society. These papers are by 
Edwin B. Cragin, Edward P. Davis, 
J. Clifton Edgar, Henry D. Fry and T. 
S. Newell. None of these papers men- 
tions the possibility of a concealed hem- 
orrhage after the leg is brought down, 
while Fry speaks positively of “bleeding 
being absolutely under control” by this 
method, and advises slow delivery to pre- 
vent laceration of the lower uterine seg- 
ment. A few paragraphs later he adds: 
“hemorrhage is controlled, and if the de- 
livery is left to uterine action the dilata- 
tion is slow and safe.” 

Had the textbooks contained any warn- 
ing of the possibility of concealed hem- 
orrhage going on in these cases, I think 
the attending physician would have been 
on his guard and would have recognized 
the condition before the hemorrhage had 
reached a fatal stage. 

I have had a rather large consultation 
experience in placenta przvia, and this 
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is the only death from hemorrhage of 
which I have had any personal knowl- 
edge, and this death can be looked on as 
in a sense unnecessary. 


THe Errects oF CHRONIC CHOLECYs- 
TITIS ON THE HEart. 
(International Journal of Surgery, July, 
1911.) 


Dr. R. H. Babcock (So. Cal. Pract., 
March, 1911) points out that gall-blad- 
der disease is more frequent than is gen- 
erally recognized. Its effects on the 
heart or circulatory system may be much 
more pronounced than we suspect, and 
hence may be a cause of myocardial 
breakdown. 


SYPHILIS OF THE LIVER. 


(The Journal of the American Medical 
Association, July, 1911.) 


In the case reported the patient was a 
woman of 31, apparently healthly, until 
she began in 1906 to have pains in the 
gall-bladder region, gradually growing 
more severe and sometimes accompanied 
with vomiting. By 1908 the attacks of 
pain recurred every day and there was 
persisting jaundice. The gall-bladder 
was opened and some gallstones re 
moved, but persistence of the pains led 
to cholecystectomy in January, 1910 
The continuance of trouble suggested 
cancer of the liver with metastasis, but : 
tentative course of potassium iodid was 
commenced in February and the assump- 
tion of syphilis was confirmed by devel 
opment of a gumma on the leg. An in 
jection of salvarsan was given in Septem 
ber, but the progress of the tertiary syph- 
ilis did not seem to be arrested, and the 
patient succumbed a month later. Ne- 
cropsy revealed gummatous cirrhosis of 
the liver. The amenorrhea might have 
earlier suggested a syphilitic affection, as 
also the shifting symptomatic picture, the 
partial improvement under potassium 
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iodid, the fever as indicating absorption 
of the products of the gummatous tissues 
—the breaking down of the gummata in- 
ducing recurring attacks of chills, high 
fever, increase in the jaundice and 
acholia, the terminal attack being accom- 
panied by progressive peritonitis and 
heart weakness. The patient had been 
under hospital care at intervals since 
1908, but syphilis does not seem to have 
been suspected until early in 1910, and 
death followed before the end of the 


year. 


INDIRECT PALPATION OF LIVER AND 
STOMACH. 


(The Journal of the American Medical 
Association, July, 1911.) 


Jaworski has found that striking the 
skin with the ulnar side of the hand in 
the interspaces parallel to the ribs is liable 
to cause pain in a deep-seated organ be- 
low if it is inflamed, even when there is 
nothing otherwise to suggest tenderness 


in the organ. Finger-finger percussion 
is also liable to elicit this internal pain. 
In a number of dubious cases the results 
of this indirect palpation first cleared up 
the diagnosis of cholelithiasis by con- 
firming or excluding the presence of in- 
flammation. Differentiation by this 
means has done valuable service in a 
number of cases suggesting both chole- 
lithiasis and round ulcer, one or the other 
being excluded by the localization of the 
pain deep below the surface when this tap- 
ping or percussion was applied. The 
pains with downward displacement of the 
viscera also frequently simulate gall- 
stone colic or vice versa, and here the tap- 
ping pain is of decisive importance. 
Positive findings indicate active local irri- 
tation and consequently they may be 
ransient, and gallstones may be present 
without active inflammation. Tapping 
in this way is unable to differentiate 
trouble in the right kidney from gall- 
stone disturbances, but the diagnosis is 
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generally cleared up when the percussion 
is applied from the rear. When there is 
doubt whether the pain is purely nervous, 
he applies vibration to the percussing 
hand, inducing a kind of vibration mas- 
sage, which is liable to have a beneficial 
effect in purely nervous troubles, while 
in a case of actual ulcer or gallstone mis- 
chief, the pain is aggravated by the vibra- 
tions. Jaworski relates the details of a 
number of typical cases to illustrate the 
various points he emphasizes. 


ABDOMINAL INCISIONS FOR APPENDI- 
CITIS. 
(International Journal of Surgery, 1911.) 
Dr. Hackenbruch (Deut. Med. Woch- 
ensch., No. 16, 1911) favors transverse 
incision in appendectomies, because the 
aponeuroses are divided as much as pos- 
sible in the direction of their fibers, less 
injury is inflicted, and the parts can be 
approximated much more easily. In 
view of the fact that the nerves in this 
region run transversely, they are not 
likely to be injured. Moreover, the scar 
is less visible than where the tissues are 
divided in a longitudinal direction. The 
author makes as short an incision as pos- 
sible, and lets the patient decide whether 
general anesthesia or spinal analgesia is 
to be employed, except, of course, in the 
case of children. 


THERAPEUTIC ACTIVITY PLUS PALATA- 
BILITY. 

The popularity of a remedial agent that is 
therapeutically active and palatable is assured, 
for beyond these qualities there is nothing to be 
sought. These are the features of Cordial of the 
Extract of Cod Liver Oil Compound (Hagee) 
that make it such a favorite with physicians. As 
a reconstructive and tissue nutriment, it stands 
the most rigid clinical tests and the prescriber 
may feel sure that definite results will follow its 
administration. One of its fields of usefulness is 
in the protracted convalescence consequent upon 
a severe infection, such as typhoid fever. Cord. 
Ext. Ol. Morrhue Comp. (Hagee) stimulates the 
reconstructive functions and aids materially in 
hastening the return of health. 
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ONION FoR Dropsy. 


(Dr. E. M. Dupaquier, New Orleans, in 
New Orleans Medical and Surgicab 
Journal, August, 1911.) 


We all know that onion will more or 
less cause a flow of fluid from the eyes; 
why should it not from the kidneys? At 
any rate, it is a fact that onion, and 
chiefly the white onion, has cured dropsy. 
Dr. Mongour would not believe it at first, 
but he now hesitates, for he reports in 
the “Gazette hebdomadaire des Sciences 
Médicales de Bordeaux” a cure, or at 
least a great amelioration of cirrhotic 
ascites by onion feeding. 

He had exhausted all remedial meas- 
ures in the case of a lady, and finally he 
gave the case up. The lady went to an 
“herboriste” (herb-vendor), who at once, 
without hesitation, told her: “Mais, ma 
chére Dame, c'est tout simple. Manges 
des oignons; autont que vous le pourres, 
et surtout des oignons blancs.” (It is 
very simple, my dear lady; eat all the 
onions you can, and especially white 
onions.” ) 

The lady was from Bordeaux, the 
center of a district where onions grow 
beautifully and are very tasteful. She 
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took on the suggestion, and fed on onion. 
The result was that her surplus of water 
was emptied in a short time, and she had 
the laugh on the doctor. 


GENECOLOGICAL HINTs. 


(Ralph Waldo, M. D., New York, in 
International Journal of Surgery, July, 
1911.) 


A bleeding artery in a lacerated cervix 
immediately following delivery can easil’ 
be controlled with a catgut suture; othe: 
wise, no attempt to repair the cervix 
should ever be made at that time. It i 
very large and is apt to retract after sutur- 
ing, so that the parts are not held in goox 
apposition. Moreover, if the sutures ar 
too tight, strangulation of the tissues 
may take place and result in sloughing 

Free drainage from the uterus after ac 
livery has often been prevented by an im- 
mediate operation for lacerated cervix 
and this, in connection with an infectio1 
which is very apt to occur at the time o! 
repair, has frequently resulted in sever 
sepsis. An ideal time to operate on < 
lacerated cervix is about two months afte: 
delivery. 
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Look1Inc AFTER PusLic HEALTH. 


(The News and Courier, August 17, 
1911.) 


Columbia, August 16. — Special: 
“Pending a determination as to exactly 
what course will be pursued in the mat- 
ter of this spoiled corn meal, I have to- 
day directed that ‘stop orders’ be served 
upon each of the merchants in whose 
hands foodstuff below grade has been 
found, ordering it withheld from sale sub- 


ject to directions from the commissione 


of agriculture. This is being done in 
order to prevent any of this stuff being 
consumed by human beings,” said Com- 
missioner E. J. Watson this afternoon. 


Seizure and Prosecution. 


“Under the Commercial Feedstuffs 
Act of 1910 and under Regulation 29, 
promulgated thereunder by authority of 
law, this stuff is liable to seizure, and the 
man attempting to sell it to prosecution 
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The case, however, goes a little further 
than in the matter of rotten whole grain 
corn, which is fed only to animals. The 
selling of this class of stuff is clearly in 
violation of Subdivision 6 of Section 3 
of the Pure Food and Drugs Act of this 
State, which would carry a fine of not 
exceeding $50 or imprisonment not ex- 
ceeding fifteen days , and also Subdivision 
6 of Section 7 of the United States law 
would lay the man attempting to sell it 
subject to a fine of not exceeding $500 or 
one year’s imprisonment in a Federal 
prison, or both, upon the State’s author- 
ities reporting the case to the United 
States district attorney for prosecution. 
Ii is thus seen that the matter is a far 
more serious one than any of the of- 
fenses directly coming under the Com- 
mercial Feedstuffs Act alone, and it is a 
little difficult to determine exactly how 
far official steps ought to be taken. 


NEW REGIMENTAL SURGEON. 


(The News and Courier, August 17, 
1911.) 


Much satisfaction is being expressed 
by the men of the third regiment, N. G. 
S. C., over the announcement that Dr. A. 
Moultrie Brailsford had been appointed 
surgeon to the third regiment with the 
rank of first lieutenant. The order went 
into effect August 7, being general order 
No. 42. Dr. Brailsford is a very popu- 
lar physician of this section of the State, 
his home being in Mullins, S. C. He is 
a graduate of the Citadel and of the Med- 
ical College of South Carolina, and stands 
high in the esteem of the physicians of 
the State. 

Dr. Brailsford has been appointed to 
fill the place of Surgeon Lieut. Ward, 
Dr. Ward having resigned some time ago. 
Each regiment in the State is entitled to 
have four medical officers on its staff, 
one ranking as major, two as captains and 
one as first lieutenant. The surgeons of 
the third regiment now are: Major 
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Arthur W. Browning, of Elloree; Capt. 
G. Fraser Wilson, of Charleston; Capt. 
Allen J. Jervey, of Charleston; Lieut. 
A. Moultrie Brailsford, of Mullins. 


EFFINGHAM’s NEw Docror. 


(The News and Courier, August 17, 
1911. ) 


Florence, August 16.—Special: Dr. 
Otis H. Purvis, who graduated at the 
South Carolina Medical College in June, 
has determined to locate at Effingham, 
where there has been great demand for a 
physician for some time. Dr. Purvis 
graduated: with great credit and had prac- 
tically a year’s experience in Roper Hos- 
pital. He is already building up a good 
practice in the growing little city of Ef- 
fingham. 


Doctors To MEET. 
(The State, August 24, 1911.) 


Waterloo, August 23.—Special: The 
Laurens County Medical Association will 
hold its regular monthly meeting in Lau- 
rens next Monday, August 28. Dr. E. 
A. Hines, of Seneca, the secretary of the 
State Medical Association, will be pres- 
ent and deliver an address. Dr. R. E. 
Hughes, of Laurens, and Dr. J. H. Mil- 
ler, of Cross Hill, will read papers on 
subjects of their own selection. 


A SUPPORT MEETING ANATOMICAL 
REQUIREMENTS. 


A supporter that does not support, but instead 
exerts pressure or constriction at the wrong place, 
is not only a source of discomfort, but is a posi- 
tive detriment as well. The proper appliance, 
therefore, must meet anatomical requirements, 
must be light and flexible so as to accommodate 
for intra-abdominal pressure, and must be easy to 
keep clean. These advantages are exemplified in 
the Storm Abdominal Binder. Its elasticity and 
flexibility does not depend upon rubber and whale- 
bone. It is light and comfortable and is as easy 
to wash as underwear. Its use means comfort 
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and proper support in patients with prolapsed 


viscera, such as_ enteroptosis, movable kidney, 
abdominal hernia, obesity, and as a post operative 
support; in fact, which an 


abdominal supporter or binder is indicated. The 


any condition in 


Journal South Carolina Medical Association. 


Sept., 1911 


Storm Binder is the invention that took first prize 
offered by the Philadelphia Hospital, and the 
ever-increasing sales testify most strongly to its 
efficiency and worth—ZInt. Journal of Surgery 
June, 1911. 
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Practice OF SURGERY. 
ford, M. D., Instructor in 
Medical School. 
pages, with 682 illustrations. 
and London: W. B. Saunders Company, 1910. 
Cloth, $7.00 half $8.50 net. 


Tue By James G. Mum- 
Surgery in the 
Octavo of 1,015 


Philadelphia 


Harvard 


net; Morocco, 


In view of the large number of surgeries written 
by good men it is rather hard to criticise any one 
of them or to pick out any one and say that it 
is better than another. This makes the work of 
the reviewer decidedly difficult, but among them 
all it is pleasant to find so excellent a work as 
that by Mumford. 


the context excellent, the illustrations satisfactory. 


The style is simple and direct, 


Dr. Mumford has combined care, knowledge and 
good sense with a readable and pleasant style, and 
has not let the ego altitudinissimus creep into his 
work. We admire the directness of style, the 
simplicity of arrangement and the lack of egoism 
in his book, and can cheerfully recommend the 
volume to the medical public. It is up-to-date. 
* * & 

A Manvat or Practica, HyGiene For SruDENTs, 
By Chas. 
Harrington, M. D., late Professor of Hygiene 
in the Medical School of Harvard University. 


Prysicians AND Heatru OPFricers. 


Fourth edition, revised and enlarged by Mark 
Wyman Richardson, M. D., Secretary to the 
State Board of Health of Massachusetts. 
Illustrated with twelve plates in colors and 
monochrome and 124 engravings. 850 pages. 
Publishers, Lea & Febiger, Philadelphia and 
New York, 1911. Price, 

The function of medicine is fast becoming that 
of prevention rather than that of cure. As a 
factor in prevention, hygiene must take the first 
place, and no better or more complete work on 
hygiene has come to the attention of the reviewer 
than the one by Harrington, revised by Richard- 
son. The public as well as the medical world lost 
a valuable man by the death of Dr. Harrington, 
but his work of revision was ably carried on by 
Dr. Richardson, who completed the revision Dr. 
Harrington was engaged upon at the time of his 
death. 


The arrangement of the work is logical, th 
details complete, and the methods of practical 
importance. To illustrate the completeness « 
detail: in the chapter on foods is considered such 
points as composition of foods, preservation 01 
meats, illustrative cases of kreo toxisimus, botu- 
lism, ete., analysis of milk, preservation of miik 
With 
minuteness the subjects of air, water, beverages, 
soil, 


and hundreds of other details. equa! 


habitation, schools, factories, sewerage, 


garbage, etc., are gone into. Likewise naval, 
marine and military hygiene and tropical hygiene 
are considered. A whole chapter is devoted t 
infection, susceptibility and immunity and numer 
ous other important points are considered, 
vaccination, smallpox, disposal of the dead, et 
It is altogether an important work. 


+ * 


In three 
Edited 
Professor o! 


A Hawnpsook or Practricat TREATMENT. 
volumes. By 79 eminent specialists. 
by John H. Musser, M. D., 
Clinical Medicine, University of Pennsylvania; 
and A. O. J. Kelly, M. D., Assistant Professor 
of Medicine, University of Pennsylvania. 
Volume II: Octavo of 865 pages, illustrated 
Philadelphia and London: W. B. 
Company, 1911. Per 
net; half Morocco, $7.50 net. 


Saunders 


volume: Cloth, $6.00 


This is a voluminous work, appearing in three 
volumes, and this second volume keeps up the 
high standard set by the first. It is not a text- 
book for use by the medical college student, but 
for the teacher and the practitioner it should be 
invaluable. The average patient doesn’t care what 
diagnosis his doctor makes so long as he can get 
the proper treatment, and these volumes are 
designed especially for the purpose of outlining 
and of detailing the best methods known today 
for treating various diseases. Each disease is 
considered by a recognized master in the depart- 
ment to which that disease belongs and conse 
quently each author has given the best of atten 
tion to his branch. This leads, too, to a pleasant 
diversity in style in reading the articles. For 
instance: Diseases of the Cardio-Vascular System 
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are considered by Sir Clifford Allbutt, M. D.; 
The Surgical Complications of Typhoid Fever, 
by John M. T. Finney, M. D.; Yellow Fever and 
Dengue, by James Carrol, M. D., etc. A com- 
plete roster of the authors would sound almost 
like a medical hall of fame. With such men as 
de Schweinitz, Cole, Weaver, Dent, Martin, Hare, 
Wood, Barker, Stengel and a number of others, 
each writing about his special line, we need not 
be surprised at the marked excellence and com- 
pleteness of the work. The first volume was 
equally well edited and written, with equally well 
known authors. That considered the general 
principles of treatment including physical 
methods. The intoxications, and diseases of the 
blood, lymphatics and ductless glands. This vol- 
ume considers the diseases of the circulatory sys- 
tem, the infectious diseases, tropical diseases and 
the animal parasites. It is certainly a splendid 
work of reference. 


* * 


DisLocaTion AND Jotnt-Fracrures. By Frederic 
Jay Cotton, A. M., M. D., First Assistant 
Surgeon, Boston City Hospital. Octavo of 
654 pages, 1201 original illustrations. Phila- 
delphia and London: W. B. Saunders Com- 
pany, 1910. Cloth, $6.00 net; half Morocco, 
$7.50 net. 


Cotton’s Work on Dislocations and Joint-Frac- 
tures already bids fair to become a classic. It is 
worthily considered one of the best works on the 
subject of joint injuries which has been produced. 
With singular clearness he outlines not only the 
diagnosis and pathology of each injury, but also 
the best methods to pursue in reduction. The 
work shows a vast amount of study and prepara- 
tion. The illustrations, many of which apparently 
are original, add materially to the value of the 
text. 


* * & 


A Texrsook oF Mepicat Dracnosis. By James M. 
Anders, M. D., Professor of the Theory and 
Practice of Medicine and of Clinical Medicine, 
and L. Napoleon Boston, M. D., Adjunct 
Professor of Medicine, Medico-Chirurgical 
College, Philadelphia. Octavo of 1,195 pages, 
with 443 illustrations, 17 in colors. Philadel- 
phia and London: W. B. Saunders Company, 
1911. Cloth, $6.00 net; half Morocco, $7.50 
net. 


Drs. Anders and Boston certainly need no intro- 
duction to the medical public—their work is too 
well known to need comment, and their reputation 
too high for us lesser lights to assail them in any 
particular. Nor could we find aught to cavil at 
in this, their most recent work, even if we knew 
nothing of their standing in the profession, for it 
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is a most complete and excellent exposition of 
the subject. 

Although each subject has been considered and 
dealt with concisely, yet the volume is a large 
one, owing to the great number of subjects con- 
sidered. It is a work more for the general prac- 
titioner who wishes to keep abreast of the times 
than for any other type of medical man. A large 
amount of detail is gone into at times, especially 
as to how to make the various examinations. For 
instance, in beginning the subject of diseases of 
the circulatory system, the laboratory examinations 
of the blood is considered. As an introduction 
to this study the various details of actual pro- 
cedures are taken up, such as the cleansing of 
slides and cover glasses, the taking of the drops, 
the estimation of hemoglobin, etc. All this detail 
assists in making the work voluminous, but at the 
same time does aid the general practitioner in 
doing the work himself. For the expert labora- 
tory worker these details are useless and cumber- 
some, and for the college student the work is too 
massive, but for the general practitioner the 
details are important. This same method holds 
in the other departments considered, as, for 
instance, in the abdominal region the anatomical 
points are briefly outlined; in the Diseases of the 
Urinary System, the topography of the kidneys, 
the X-ray diagnosis and the laboratory examina- 
tion of the urine are considered. Altogether the 
work may be considered complete and excellent, 
well adapted to the needs of the general practi- 
tioner and a little less well adapted to the use of 
the laboratory man and the student. The illustra- 
tions add much to the context. 


* * # 


A Manvat or Crirnicat Diacnosis By MEANS OF 
LaBoratory Mernops. For Students, Hos- 
pital Physicians and _ Practitioners. By 
Charles E. Simon, M. D., Professor of Clinical 
Pathology and Experimental Medicine in the 
College of Physicians and Surgeons, Balti- 
more. Seventh edition, enlarged and thoroughly 
revised. Octavo, 780 pages, with 169 engrav- 
ings and 25 plates. Cloth, $5.00 net. Lea & 
Febiger, Philadelphia and New York, 1911. 


Many works come before the reviewer during 
the course of a year, but few which give the 
pleasure that Dr. Simon’s work on Clinical Diag- 
nosis. This is due to two facts, chiefly—first, that 
much has been eliminated which should be taught 
in other branches and of which the medical stu- 
dent as well as the practitioner should be cogni- 
zant; and, second, because the author has con- 
ceived the plan of adding in a separate part of 
the book a section on the various diseases and 
conditions which may come up for clinical diag- 
nosis. In this section the chief changes observa- 
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ble by laboratory methods are cited under each 
disease and the laboratory symptom complex is 
stated. 

As is all of Lea & Febiger’s work, the volume 
is well gotten up, with excellent print, plates 
and binding. The context is concise and the most 
recent advances in laboratory diagnosis are given. 
For both the teacher and the student of medicine, 
the book is to be especially recommended. 


* *% & 


Hyprotuerapy. A work in Hydrotherapy in gen- 
eral. Its application to special affections, the 
technic or processes employed and the use of 
water internally. By Guy Hinsdale, A. M., 
M. D. 450 
W. B. Saunders Company, Philadelphia and 


pages. Price. Published — by 


London. 


An interesting volume of 450 pages, describing 
the various methods of hydrotherapy and _ briefly 
outlining the procedure in many diseases. Of 
value to the physician who can’t afford to send 
his patients off to regular baths, or where patients 
can’t afford to go there. Should this book be 
studied diligently it would prove of great aid in 
many cases. The subject of hydrotherapy is a 
much-neglected one and is one worthy of more 
attention than it in general receives. Dr. Hins- 
dale has compiled an excellent volume, not too 
large, but fairly concise. 


* * * 


A Manvat or Paruotocgy anp Morsip ANATOMY. 
By T. Henry Green, M. D., F. R. C. P., Con- 
sulting Physician to the Charing Cross Hos- 
pital, ete., London. Revised and enlarged by 
W. Cecil Bosanquet, M. A., M. D., F. R. C. P., 
Assistant Physician to the Charing Cross Hos- 
pital, ete., London. Large 12mo, 642 pages, 
with 250 illustrations. Cloth, $4.50 net. Lea 
& Febiger, publishers, Philadelphia and New 
York, 1911. 


It is scarcely possible to do justice to so impor- 
tant a work in the short space of a review, nor to 
note the various additions and improvements in 
the latest volume—the eleventh edition—of Green’s 
Pathology and Morbid Anatomy. Since the issu- 
ance of the first edition of this work it has been 
accepted as a standard one and has been in use 
as a textbook in most medical colleges. Its excel- 
lence has not deteriorated with the years, but has 
improved with each edition, till now the 650 pages 
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to which it has grown in forty years are a perfect 
mine of information. 

Not only is the work of interest to pathologists, 
but likewise to internists, surgeons, clinicians and 
students alike. The chapter on parasites alon 
makes the book worth owning. The section o 
repair of wounds might with advantage be incor 
porated into any surgery. The clinician needs tly 
knowledge of special pathology to be derived fro), 
its pages in making his diagnosis and the stude: 
will find it of inestimable value. 

The volume is profusely and clearly illustrated 
It is a valuable addition to any medical library. 


* * 


Svuccestive Tuerarevtics. Munro (C. V. Mosh 
Co., St. Louis), third edition. $4.00. 


In this volume, of about 400 pages, Dr. Mun: 
has given a sketch of the present status of psych« 
therapeutics and then goes on to outline the pri 
cedure employed by him in inducing hypnosis 
As the reviewer has seen Dr. Munro put h 
method into practice and has employed thi 
method himself, he can vouch for its efficacy i: 
many cases. Dr. Munro has not opened up a new 
field of medical science—suggestion was employed 
consciously or unconsciously even in savag 
days, and was applied more intelligently by Mes 
mer and later hypnotists—but he has managed t 
put into plain English what many other writer 
on the subject have managed to occlude in a maz 
of words. He puts his statements simply an 
clearly, and devotes a considerable part of his 
book to illustrative cases, showing the benefit oi 
suggestion in many disease conditions. 


* * * 


\ Medical an 
Economic Problem. By Bailey K. Ashford 
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Uncinariasis 1N Porto Rico. 


Printing Washington, 


A most interesting summary of the work don 
by the United States government in eradicating 
the hookworm disease in Porto Rico. This repor' 
is of peculiar interest to both the physician an 
to the lawmakers of the Southern States. It is t 
be hoped that every one interested in the publi: 
health will obtain a copy of this publication from 
their Senators, and will carefully consider the 
results therein outlined. We need such concerted 
work in our part of the country. 
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